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Inspiration, Education, and Hospitalit 
By Dr. James E. Perkins 


Managing Director, National Tuberculosis Association 


This month, Philadelphia will open its arms of brotherly 
affection to several thousand doctors, nurses, board and 
staff members of tuberculosis associations, and other public 
health workers attending the 54th Annual Meeting of the 
National Tuberculosis Association, being held in conjunc- 
tion with the 53rd Annual Meeting of the American Tru- 
deau Society and the 46th Annual Meeting of the National 
Conference of Tuberculosis Workers. Those of you who 
have not visited Philadelphia recently will be pleasantly 
surprised by the new, modern look of much of the down- 
town area, especially that part formerly occupied by the 
great “Chinese wall” (the stone railroad embankment 
which formerly carried commuter trains on an elevated 
track to the center of the city). 

Although the look may be new, Philadelphia’s well- 
known hospitality continues to meet the high standards of 
the past. In fact, for this particular Annual Meeting, the 
Committee on Local Arrangements, under the chairman- 
ship of Dr. Julius L. Wilson, has planned a buffet supper 
and cruise on the Delaware River, as well as other enter- 
tainment, that promise to outdo Philadelphia’s hospitality 
performances of the past. 

Under the general chairmanship of John Biddle, the 
program committee and subcommittees have organized a 
program of general, medical, public health, and nursing 
sessions that point to one of the most inspiring and educa- 
tional meetings of recent years. The general sessions will 
open with a keynote address on Monday, May 19, by 
the Honorable John E. Fogarty, of Rhode Island, one of 
the great champions of public health currently serving in 
Congress, and will close at the NTA annual luncheon 
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session on Thursday, May 22, with a talk by Dr. H. van Zile 
Hyde, who is in charge of the International Health Divi- 
sion of the U.S. Public Health Service and for some years 
has been the official representative of the United States § 
Government on the Executive Board of the World Health 
Organization. 

In between these will be packed medical sessions 
under the chairmanship of Dr. Katharine R. Boucot, 
touching on the key problems in the diagnosis and treat- 
ment of tuberculosis and other respiratory diseases, in- 
cluding such timely topics as radiation safety, newer 
knowledge of immunity in tuberculosis, and the changing 
status of the tuberculin test. The public health sessions, 
under the chairmanship of William Becque, will cover a 
variety of subjects of interest to tuberculosis association 
workers, including newer activities in the field of other 
respiratory diseases. The nursing sessions, under the chair- 
manship of Mabel Wandelt, will include such challenging 
discussions as “Protective Measures—Reasonable or Ritu- 
alistic?” and a large group of pertinent commercial and 
scientific exhibits have been arranged under the chairman- 
ship of Dr. E. Wayne Marshall. 

Further details of the programs have been presented 
in the March issue of the BULLETIN. 

One of the major values of an annual meeting, of 
course, is the incidental contact one has with others out- 
side the formal sessions, which often equals or surpasses 
in value the material presented at the sessions themselves. 
The Philadelphia meetings provide an excellent oppor 
tunity for such relationships, and I hope I shall be seeing 
you there. 
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of a four-hour tour, Wednesday, May 21, for those attending the Annual Meeting. 


By now, most of those planning to attend the Annual 
Meeting of the National Tuberculosis Association have 
made their hotel reservations, reviewed the Preliminary 
Program (which appeared in the March BULLETIN), and 
tentatively decided what sessions they want to attend. 

With these more pressing matters out of the way, it may 
be time for a look at some of the special features and the 
after-hours entertainment that have been planned for dele- 
gates and their families by the hard-working general pro- 
gram committee and its subcommittees. 

Under the general chairmanship of John Biddle, these 
committees have secured two outstanding public-health 
figures to deliver the keynote speech and the chief address 
at the NTA annual luncheon. 

The Hon. John E. Fogarty, of Rhode Island, will speak 
on “The Challenge of Tuberculosis Today” at the keynote 
session on Monday, May 19, at 9:00 a.m. 

As chairman of the House Appropriations Subcommit- 
tee on Labor, Health, Education and Welfare, Mr. Fogarty 
has tremendously expanded the federal program in support 
of medical research and other needed health services. Some 
of his achievements are described in the April issue of the 
BULLETIN. 

Dr. H. van Zile Hyde will be the speaker at the NTA 
annual luncheon on Thursday, May 22. Dr. Hyde is chief, 
Division of International Health, U.S. Public Health 
Service, and has an outstanding record in both the national 
and international health fields. During World War II he 
was senior surgeon for the PHS and in 1945 was ap- 
pointed chief of UNRRA’s Middle East office. 

Since its inception, Dr. Hyde has been closely associ- 
ated with the World Health Organization, serving as chair- 
man of the WHO Executive Board in 1954-55 and as a 
member of the board in 1958. 

He will speak on “Health as an Active Force in U.S. 
Foreign Policy.” 
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@ The invocation at the annual luncheon will be given 
by Rabbi Alan D. Corré, minister of the Congregation 
Mikveh Israel, Philadelphia. Founded more than 200 
years ago, in 1740, by descendants of refugees from Spain 
and Portugal, the Congregation Mikveh Israel was the 
first Jewish congregation in Pennsylvania and the second 
in the United States. It has provided the nation with some 
of its greatest statesmen, jurists, educators, scientists, and 
patriots. 


@ The off-hours highlight of the meeting will be the 
cruise down the Delaware River on Tuesday night on the 
SS State of Pennsylvania, For three and a half hours, dele- 
gates and their guests will enjoy sightseeing, dancing—or 
just listening—to an eight-piece orchestra, a buffet supper, 
entertainment, and the facilities of a game room. More 
information about the cruise can be had from the March 
BULLETIN. 


® On Wednesday, May 21, a hundred persons will board 
Gray Line buses at 1:00 p.m. from the Bellevue-Stratford 
Hotel for a four-hour trip to Valley Forge. The winter 
encampment of Washington’s Continental Army in 1777 
and 1778 is one of the great historic landmarks in the 
United States today. The Commonwealth of Pennsylvania 
owns and maintains a large portion of the original camp 
grounds, much of which has been restored as closely as 
possible to its condition when Washington’s men camped 
—and died—there. The highlights include Washington’s 
Headquarters, several forts, a hospital hut, a rifle pit, a 
memorial museum, and two miles of the outer line en- 
trenchments. 

The cost of the tour is $3.15 per person. Reservations 
and checks should be sent to the Philadelphia Tuberculosis 
and Health Association, 311 S. Juniper St., Philadelphia. 


@ Following the awards of the Trudeau and Will Ross 
Medals on Wednesday night, the Girard College boys’ 
choir will present a concert. Girard is a privately endowed, 
free boarding school for boys whose fathers have died and 


whose families have limited funds. In addition to maintain. 
ing high scholastic standards, the school has unusually 
complete facilities for the study of music, and vocal musie 
is a required subject in the grades. One hundred younger 


boys with unchanged voices are organized as the Junior 


Hundred, and 60 older boys as the Glee Club. The com- 
bined groups make up the choir and will provide a notable 
listening experience for all who are able to attend the 
performance on Wednesday night. 


@ The members of the Local Arrangements Committee 
and of the Women’s Hospitality Committee have obviously 
lined up an exceptional program for the entertainment and 
interest of those attending the meeting. 

The members of the Local Arrangements Committee 
are Dr. Julius Wilson, chairman; Mrs. Paul R. Miraglia, 
cochairman ; Robert W. Bernhardt ; Thomas E. Bramble; 


William Braswell; Mrs. David A. Cooper; Miss Ivy] 


Dolby ; R. Winfield Smith; Chalmers Stroup. 

Members of the Women’s Hospitality Committee are 
Mrs. David A. Cooper, Mrs. Catherine Bauer, Mrs. 
Manuel A. Bergnes, Mrs. John Biddle, Mrs. M. Leroy 
Cobbin, Mrs. Leon H. Collins, Mrs. E. A. Conlin, Mrs, 
J. Antrim Crellin, Mrs. James P. Dixon, Mrs. Arthur 
Gaines, Mrs. August Garcia, Mrs. Arthur H. Henninger, 
Mrs. Paul R. Miraglia, Mrs. J. E. Nancarrow, Mrs. 
Thomas J. Natoli, Mrs. L. Alan Passmore, Mrs. Russell 
Richardson, Mrs. Walter Shearer, Mrs. Martin J. Soko- 
loff, Mrs. Joseph Swift, Jr., Mrs. Peter A. Theodos, Mrs, 
Ernest Tompkins, Mrs. Frances D. Ventura, Mrs. Julius 
L. Wilson, Mrs. C. Howard Witmer. 


The program committee has announced 
that the Convention Avenue entrance of the 
Commercial Museum is the only entrance to 
be used for the meeting. The Commercial 
Museum adjoins the North Exhibition Hall, 


The Girard College boys’ choir will present a concert following the Trudeau and Will Ross Medals awards Wednesday night. 
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On May 23 of this year, at the An- 
nual Meeting of the National Tuber- 
culosis Association, the newly elected 
officers of the NTA Board of Direc- 
tors will take over their responsibili- 
ties from the outgoing officers. In addi- 
tion, the new members elected to the 
Board will assume their duties. Since 
the decisions made by this body of men 
and women will affect in some way 
almost every aspect of tuberculosis 
control during the coming year, it may 
be appropriate to review the nature, the 
purpose, and the functioning of the 
NTA Board. 

The legal justification for a Board 
of Directors is found in the bylaws of 
the NTA. Here the membership and 
the duties of the Board are established 
in detail. Ours is an unusual Board 
because of the large number of direc- 
tors involved. The bylaws say that the 
Board shall be composed of not more 
than 125 persons. At present we have 
108. Few corporations have such a 
large board, and many states refuse to 
permit the incorporation of an organ- 
iation with a board of such size. This 
is One reason for our incorporation in 
Maine. 


The Directors 
The Board is composed of two 
classes of directors: (1) directors-at- 
large (50 in number), and (2) repre- 
sentative directors (57 in number at 
present ). Currently, one board member 
—the secretary—is classified solely as 
an officer. Each director has a term of 
two years. These terms are staggered 
“that the terms of one half the Board 
expire each year. 
The directors-at-large are evenly 


A review of the structure and the responsibilities of the 


NTA BOARD DIRECTORS 


By Dr. William M. Morgan 


President, National Tuberculosis Association 


divided between laymen and physicians 
and are selected so that all areas of the 
country are properly represented. The 
representative directors are selected by 
the constituent associations, provided 
these associations have met the quali- 
fications set by the bylaws. 

Among the representative directors, 
the physicians outnumber the laymen 
about five to three, so that on the whole 
Board physicians outnumber laymen 
61 to 47. This, however, is of no con- 
sequence and could be changed at any 
time that the constituent associations 
select other representatives. 

The responsibilities of the two 
classes of directors differ somewhat. 
A representative director is responsible 
to his home group and is expected to 
bring to the Board the thinking of his 
association on various matters. He is 
not duty-bound to his own group and 
should vote to the best of his judg- 
ment; but since his association may 
definitely instruct him on certain mat- 
ters, his vote is occasionally restricted 
by his instructions. Because the repre- 
sentative director is required to report 
back to his association and is, in fact, 
closely related to that group, he brings 
to the Board the thinking of the con- 
stituent associations across the coun- 
try. 

A director-at-large is freed from any 
home-area responsibility by the very 
method of his election. He is truly “at 
large,” and his responsibility is to all 
purchasers of Christmas Seals. Direc- 


tors-at-large are chosen not only for 
their knowledge of the tuberculosis 
problem, but in order that all areas and 
groups may have proper representa- 
tion. 

Once an individual is elected to the 
Board, no distinction is made because 
of his classification, except that the 
printed roll of Board membership in- 
dicates his classification by an “R” or 
an “L.” Each director enjoys the full 
privilege of his Board membership and 
is unrestricted in his speaking priv- 
ileges and his voting rights. 

The Board holds three meetings 
during the year: 

1. The first meeting of a new Board 
convenes at the close of each NTA 
Annual Meeting and is held for organ- 
izational purposes. It grants the new 
president the right to appoint commit- 
tees, so that the work of the association 
may proceed. 

2. A midwinter meeting of the 
Board is held in February. This meet- 
ing receives the reports of the officers, 
of the staff (specifically, the managing 
director and the executive secretary), 
of the various committees that have 
been at work since the previous meet- 
ing of the Board, and of the treasurer 
on the financial status of the associa- 
tion. This meeting also considers the 
budget for the next fiscal year. 

3. The final meeting of the Board 
takes place in May, at the time of the 
Annual Meeting. Again the Board 
hears the reports from the officers, the 
staff, and the committees. It adopts 
the final budget for the coming fiscal 
year and cleans up as much of the 
year’s business as possible. 

What are the responsibilities of the 
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Board? The bylaws provide that the 
Board of Directors shall have entire 
control of the business and property of 
the association, shall establish policies, 
and arrange for the meetings and other 
matters pertaining to its affairs. 

While these are the usual responsi- 
bilities of any board, they are peculiarly 
different from the duties of a board 
of a profit-making organization. The 
NTA Board has no obligations to a 
group of shareholders who expect a 
return in money from an investment. 
Our Board activities are much more 
far-reaching. Our “shareholders” ex- 
pect a return in other things than 
money, and thus our decisions influ- 
ence the thinking of millions of people 
in the important matter of their health. 
Let’s examine each of the Board re- 
sponsibilities : 

1. Control of the business and prop- 
erty. Obviously, this is a responsibility 
for which the Board will employ staff. 
At its two main Board meetings each 
year, the Board determines from staff 
reports and from the financial balance 
sheets whether the employees are doing 
what it wants done as far as its busi- 
ness and property are concerned. We 
have no property in the form of real 
estate, but we do have considerable 
assets in the form of investments. Our 
investments are handled by our Finance 
Committee, which is composed of 
Board members, the treasurer, and 
professional investment people in the 
banks with which we do business. The 
rest of our financial affairs are handled 
through the NTA Business Manage- 
ment Division. We have certain furni- 
ture and fixtures, we have supplies for 
the field, so we do have many assets 
which must be carefully attended. 

The Board places the responsibility 
for the care of our assets upon the 


managing director. He may parcel 
these responsibilities out to other per- 
sons of his choosing, but in the end 
the responsibility is his alone. The 
managing director is actually the sole 
employee of the Board, and through 
him all other staff personnel is chosen. 
These employees report to the manag- 
ing director and not to the Board. 
While the Board often asks other em- 
ployees to come before it to clarify 
certain matters, since the managing 
director cannot be personally familiar 
with every detail of the business, this 
does not diminish the relationship be- 
tween the Board and the managing 
director, nor his responsibilities to the 
Board. However, no matter what de- 
tails of duty it places on the managing 
director, the Board cannot shirk its 
own responsibilities ; in the final analy- 
sis, it is the responsible body. 

2. Establishing policy. This is a 
heavy Board responsibility. Our poli- 
cies and recommendations affect indi- 
vidual and national (yes, even inter- 
national) health matters. Since policy 
is not a division within the NTA for 
which we maintain staff, each presi- 
dent appoints as strong a Policy Com- 
mittee as he can. Not always are there 
real problems for this committee to 
study, but then again the committee 
may suddenly be thrown a very thorny 
problem which may take considerable 
study before a policy suitable to the 
Board is established. Each Policy Com- 
mittee report comes to the whole Board 
for approval. Sometimes the Board 
will grant immediate approval; some- 
times considerable debate ensues; 
sometimes small changes are made; 
and occasionally great changes are 
made. 

3. Establishing “the arrangements 
for the meetings and other matters 


pertaining to its affairs.” Actually the 
Board assigns much of this work to 
paid staff, but it does have a very large 
committee that plans the program for 
the Annual Meeting. 


Board Committees 

The committee structure of the 
NTA Board is a vital part of its func- 
tioning. The bylaws of the NTA pro- 
vide for only three committees: an 
Executive Committee, a Nominating 
Committee, and a Committee on Quali- 
fications and Contract. It further pro- 
vides that the Board of Directors, or 
the president with the approval of the 
Board or the Executive Committee, 
shall appoint such special committees 
as are needed to expedite the work of 
the association. All committees are 
automatically discharged at the end of 
each year when the new officers take 
office and new committees are author- 
ized, with the exception of certain 
members of the Executive Committee, 
who are elected to a two-year term. 

All the committees appointed by the 
president with the approval of the 
Board fall into two classes : 

1. Board committees without repre- 
sentation from other groups. 

2. Board committees with represen- 
tation from the ATS and the NCTW. 

The specific charges and responsi- 
bilities of each of these committees will 
be described in a series of short arti- 
cles in the BULLETIN, starting in a 
fall issue. 

Many Board members with long 
service records have commented that 
their service on the NTA Board has 
been an invigorating and challenging 
experience. Without doubt, the many 
new members who will join the Board 
this May and in the years to come will 
enjoy a similar experience. 


Dr. William Morgan, NTA 
president, addresses the 
midwinter Board meeting. 
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CHALLENGES 
in the 


Federal Welfare Budget 


The efforts under way to curtail the federal- 


state grants-in-aid program deserve the 


thoughtful attention of every American 


There are those who say that the 
great public-welfare battles of the 
1930’s have been fought and won— 
that the basic quest for the better life, 
in economic terms, has been achieved. 
True, we have made great progress, 
but much remains to be done. 

We still face challenges in this field 
—in some ways more complex ones 
than those of the thirties. What are 
some of the challenges that confront 
us today and in the years immediately 
ahead ? 

1. The threat to the continuation, 
expansion, and strengthening of the 
federal-state programs in health, edu- 
cation, and welfare. 

Today, there are carefully laid plans 
to slowly dismantle and dismember 
the federal-state system of grants-in- 
aid. This system, which we have devel- 
oped over many years in our country, 
enables us to achieve essential national 
objectives with decentralized admin- 
istrative responsibility and with wide 
latitude for adjustment of many details 
to special circumstances. 

I urge that, rather than weaken or 
dismantle this system, we strengthen 
and broaden it. I suggest that we im- 
prove our existing federal grant pro- 
grams for health, education, public 
assistance, child welfare, rehabilitation, 
and unemployment insurance in order 
to meet pressing social needs. 

I believe that federal grants to the 
states have not weakened the states, 
but have strengthened them and pre- 
served the federal-state system in this 


country. I do not believe we can meet 
the rapidly changing and expanding 
social and economic needs of our na- 
tion without building upon the federal- 
state system. It is not difficult for a 
high school sophomore to catalogue 
various minor defects in the federal- 
state system, just as it is pussible to do 
with the institutions of marriage, the 
family, or democracy. But it is much 
more important to keep the large pic- 
ture in mind and to recognize that the 
federal-state system enables us to seek 
and to find ways to conserve our hu- 
man and natural resources. 

The President’s budget for 1959 in- 
cludes various proposals to reduce fed- 
eral aid for public assistance beginning 
in 1960, to reduce the federal match- 
ing of funds in the urban renewal pro- 
gram, and to eliminate federal aid for 
vocational education and the water pol- 
lution program as a first step in return- 
ing functions to the states. There will 
certainly be considerable controversy 
over any such proposals. 

But after all the debate is over, I 
hope—and believe—that Congress will 
not enact proposals to weaken our fed- 
eral-state system. Instead, recognizing 
the great areas of need that still exist, 
I believe that Congress will improve 
and expand the federal-state programs 
for providing health, education, and 
welfare services. 

2. The campaign for a truly com- 
prehensive public welfare program. 

The total cost of public assistance in 
relation to our gross national product 


Mr. Cohen is professor of public welfare 
administration, School of Social Work, Uni- 
versity of Michigan. In 1934-35, he was a 
member of the staff of the President's Com- 
mittee on Economic Security which drew up 
the social security program. From 1936 to 
1946, he was assistant to the chairman of 
the Social Security Board and from 1946 
until 1953 was technical adviser to the three 
successive commissioners of social security. 
Before assuming his present position, in 1956, 
Mr. Cohen was director of the Division of 
Research and Statistics of the Social Security 
Administration. 


has declined. Today, public assistance 
requires about three-fourths of one 
per cent of the gross national product, 
compared with nine-tenths of one per 
cent in 1950. 

Moreover, the number of old age 
assistance cases this year dropped 
below 2,500,000. At this rate, before 
1960 the proportion of the aged popu- 
lation receiving old age assistance will 
decline to less than 15 per cent. 

It is true that there are forces in 
American life trying to make us accept 
the concept—in a distorted version of 
George Orwell’s—that all persons are 
unequal and that some persons are 
more unequal than others, such as those 
on welfare rolls. Otherwise, how are 
we to explain the paltry assistance pay- 
ments still being made in many places, 
the absence of federal grants for gen- 
eral assistance, the inadequate medical 
care provided, the archaic residence 
and settlement laws for general assist- 
ance, and the many other restrictions 
and limitations in public assistance 
often similar in spirit to those in the 
Elizabethan poor law? 

I particularly urge the repeal of the 
limitation in our federal grant program 
for aid to dependent children, which 
limits federal aid to needy children 
only when a parent is deceased, dis- 
abled, or absent from the home. This 
puts a premium on desertion. It would 
be far better candidly to admit the need 
for assistance and services in cases 
where both parents are in the home, 
and to try to keep the family together, 
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rather than to emphasize separation 
and desertion in order to obtain eligi- 
bility for ADC. We can never really 
say we place the child, the individual, 
the family, first if we continue the 
many gaps, anomalies, and inconsisten- 
cies in our public assistance program. 
A comprehensive public welfare pro- 
gram for all children, all families, all 
groups, including adequate financing of 
assistance and services, is still an ur- 
gent necessity. 

3. The task of maintaining a public 
welfare program that simultaneously 
safeguards the right to assistance and 
provides service. 

We believe that with a modest 
amount of in-service training, workers 
without professional education can do 


a more complete job both in safeguard- 
ing the right to assistance and in pro- 
viding service to minimize dependency 
and encourage self-support and self- 
care. But the task is not an easy one. 
We find recipients without any clear- 
cut goals. We find recipients without 
apparent motivation toward self-sup- 
port or who do not want services. We 
find recipients for whom cash assist- 
ance is not the whole answer. Conse- 
quently, we find workers and legisla- 
tors confused about the objectives and 
the workings of the program. 

4. The need to obtain funds for re- 
search into the causes and prevention 
of dependency and for training of 
public welfare workers. 

As our national productivity and 


National Tuberculosis has won 


the Westinghouse Broadcasting Company's 
Paul Revere Award for "outstanding a fi 


ment in use of broadcast media.” Here, outgoing 


NTA president Dr. William M. Morgan (right) 
accepts the award from Donald H. McGannon, 
president of Westinghouse, at ceremonies climax- 
ing the four-day Baltimore Conference on Public 
Service Programming, in March. All public serv- 
ice organizations had been asked to submit the 
radio and television material produced by them 
for use on the local level. The award was given 
and imaginativeness 
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NTA Wins 
Media 
Award 


on the basis of “the 
of the material and the e 
by local agencies," as well as the practicali 
the radio-TV section of the Christmas Seal 


Publicity Kit. 


chieve- 


income increase, and social insurance 
expands and matures, the number and 


proportion of persons in poverty or 7 


substandard economic and social con- 


ditions tend to decline. But who are¥ 
the hard-core cases that remain and¥ 


why? What about the relation of edu- 


cation, skills, race, and geographical #m 
location to low incomes? The pockets aq 


of poverty in the midst of plenty offerg 
many opportunities for cooperative re-j 
search by economists and statisticians, 


as well as by psychologists, sociologists, 


and educators. 
Many possibilities exist for further 


research into the broad potentialities 


for social rehabilitation ; into the causes 


of desertion, of illegitimacy, of paren- a 


tal incapacity to handle family obliga 
(not® 


tions, of family delinquency 
merely juvenile delinquency), of de- 
pendency ; and into the role of public 
and private agencies in dealing with 
these factors. 

5. The threat to further improve- 
ment of the adequacy of social insur- 
ance benefits. 


With the pressure to hold general’ § 


revenue expenditures and taxes within 
existing limits in 1958, we face the 
question of how to improve our social 
security program. I therefore suggest 
we improve the contributory Old Age, 
Survivors and Disability Insurance 
program, which would not affect the 
income or outgo of the regular federal 
budget. The following elements are 
suggested as next steps: 

1. Increasing the benefit level about 
10 per cent by increasing the benefit 
formula. Benefits would be increased 
for the 11 million beneficiaries as well 
as for persons coming on the rolls in 
the future. 

2. Increasing the maximum taxable 
wage base from $4,200 annually to at 
least $6,600 for both benefit and con- 
tribution purposes. 

3. Providing for hospitalization in- 
surance coverage for OASDI benefici- 
aries. 

4. Providing for the payment of re- 
habilitation costs from the insurance 
system. 

5. Financing the additional costs by 
increased payroll contributions of one- 
half of one per cent each from em- 
ployees and employers, and three 
quarters of one per cent from the 
self-employed. 
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Two doctors were discussing the use 
of a drug in tuberculosis treatment. 

One expressed the opinion that, in 
certain cases, the drug could be used 
effectively and satisfactorily without 
a second drug. 

The other thought that a second 
drug should always be used. 

This was an honest difference of 
opinion, and in the absence of objective 
proof, neither doctor expected to con- 
vince the other that his course was the 
only tenable one. 

The informal discussion of the two 
doctors points up the rationale behind 
the controlled study in the history of 
medicine—the effort to obtain objec- 
tive evidence by weighing an unknown 
factor against a known factor. For 
example, when streptomycin, the first 
successful drug in tuberculosis ther- 
apy, was introduced, its worth was 
gauged by comparing the response of 
two patients with similar tuberculosis 
being treated under exactly the same 
conditions, except that one received 
streptomycin and the other did not. 

In the early days of streptomycin, 
the need for accumulating information 
about the drug as rapidly as possible 


led to the organization of another type 
of study, the cooperative study, 
through which the knowledge gained 
by many clinicians and laboratory 
workers in the management of large 
numbers of patients is shared. 

An outstanding example of a co- 
operative study is that of the Veterans 
Administration and the Armed Forces, 
which encompasses controlled studies 
within individual hospitals and which 
brought together 500 scientific investi- 
gators in the tuberculosis field for the 
17th Conference on the Chemotherapy 
of Tuberculosis in Memphis, Tenn., 
February 3 to 6. The National Tuber- 
culosis Association cooperated in spon- 
soring the conference, and many mem- 
bers of the American Trudeau Society 
participated. Approximately 2,040 
original treatment and 300 retreatment 
tuberculosis patients were under pro- 
tocol treatment during the year in the 
56 VA hospitals and the four hospitals 


by Agnes Fahy 


Science Writer 
National Tuberculosis Association 


1VA-ARMED FORCES CONFERENCE 


of the Army, Navy, and Air Force 
represented at the conference. 

This year, the conference had an 
international flavor, with the active 
participation of two representatives of 
the Medical Research Council of Great 
Britain, coordinator of several cooper- 
ative studies in the United Kingdom. 
They were Dr. Ian Sutherland and Dr. 
J. B. Selkon, who were invited by 
friends of the late Dr. Arthur Walker, 
former secretary of the conference, as 
a tribute to the memory of an investi- 
gator who firmly believed that the ex- 
change of scientific information should 
transcend national boundaries. 


New and Older Drugs 


Papers dealt with new drugs and 
unresolved questions about older drugs, 
both those that have proved their 
worth and those with no well-estab- 
lished place in tuberculosis therapy ; 
with the treatment picture as a whole; 
and with laboratory developments. 

The newer drugs are kanamycin and 
thiocarbanidin (trade name, Thio- 
ban). The former is an antibiotic, 
discovered in Japan, which is being 
produced in this country by Bristol 
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Laboratories. Akin to neomycin, it is 
said, however, on the basis of animal 
experiments, to be less toxic to the 
kidneys. Clinical experience has been 
too limited for a therapeutic evaluation 
at present. 

Thiocarbanidin has been called a 
possible substitute for para-aminosali- 
cylic acid (PAS) as a companion drug 
for isoniazid or streptomycin. How- 
ever, it has been tried on only a few 
patients. A chemical compound of the 


Respiratory Illness 


A special study on the mode of trans- 
mission of respiratory illnesses has been 
made by the Veterans Administration Re- 
search and Education Service and the 
VA Tuberculosis Service, and was re- 
ported by Dr. Ross L. McLean at the 17th 
VA-Armed Forces Conference on the 
Chemotherapy of Tuberculosis, in Mem- 
phis, Tenn., in February. 


Air in the upper part of certain rooms 
in the VA Hospital in Livermore, Calif., 
was irradiated with ultraviolet light, and 
the incidence of acute respiratory infec- 
tions among the patients in this room was 
compared with that of other patients 
in the hospital during a week of high 
prevalence of respiratory infections in 
the community. Hospital personnel living 
in the community had access to patients 
in both sections of the hospital. 

Dr. McLean reported that there was 
a "strikingly lower incidence" of respira- 
tory illness among patients in the rooms 
where the upper air was irradiated than 
among patients in rooms without radia- 
tion, indicating that such infections are 
air-borne. 


thiourea family, it has been tested by 
investigators at Northwestern Univer- 
sity Medical School and at Parke- 
Davis Co., Detroit. (Papers on the 
compound were published in the Feb- 
ruary issue of THE AMERICAN REVIEW 
oF TUBERCULOSIS AND PULMONARY 
DISEASES. ) 

A year’s experience with streptovari- 
cin, announced at the conference a year 
ago, has not revealed that the drug has 
particular value. Cycloserine seems to 
be holding its own as a possible substi- 
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tute when patients do not respond to 
the better-known drugs. Viomycin, 
long recognized as of value in special 
situations for hospitalized patients, 
continues to be of limited usefulness. 
Whereas pyrazinamide makes an effec- 
tive combination with isoniazid, it was 
pointed out that it should be used only 
in hospitals equipped to make liver 
function tests because of the danger 
of liver damage. Reports on dihydro- 
streptomycinpantothenate did not indi- 
cate that the addition of pantothenate, 
a vitamin of the B-complex group, to 
the streptomycin derivative appreciably 
lessened the damage to hearing that 
the drug sometimes causes. 
Considerable interest was aroused 
in a drug under trial in the treatment 
of fungus diseases, such as histoplas- 
mosis and coccidioidomycosis, which 
up to now have not yielded to drug 
therapy. The drug is amphotericin B, 
which must be injected into the veins 
and is being used with great caution 
because of the danger of renal toxicity, 
but appears to be the most promising 
drug available for fungus diseases. 


Isoniazid Studies 


Three provocative questions about 
isoniazid were subjects of several 
papers. One series dealt with the main- 
tenance of high levels of isoniazid in 
the patient. Some patients, it has been 
observed, rapidly metabolize isoniazid 
and, in so doing, lose much of its bene- 
fit. Preliminary reports were given on 
studies seeking to determine whether 
high dosages of isoniazid will overcome 
the difficulty for some patients, or 
whether the simultaneous administra- 
tion of another drug, such as PAS, 
will “block” the process by which 
isoniazid is inactivated, or whether the 
addition of streptomycin to the ison- 
iazid-PAS regimen will, by a chemical 
process, have the effect of slowing 
down the body chemistry, thus slow- 
ing down the metabolism of isoniazid. 

Another unanswered question of in- 
terest is that of resistance, on the part 
of tubercle bacilli, to isoniazid. It has 
been reported that isoniazid resistance 
takes a different pattern from strepto- 
mycin resistance and that isoniazid can 
at times be used effectively in some 
patients from whom resistant organ- 
isms have been recovered. It has also 
been reported that isoniazid-resistant 


tubercle bacilli do not cause disease in 
guinea pigs. Experiments reported at 
the Memphis meeting revealed that 


isoniazid-susceptible organisms had 
been recovered from monkeys infected 
with isoniazid-resistant tubercle bacilli, 
implying a back mutation. Further 
studies are being undertaken to deter- 
mine whether monkeys infected with 
these mutants will respond to treat- 
ment with isoniazid. 

Still another question on isoniazid, 
which may be related to the resistance 
one, is whether this drug can be given 
satisfactorily without a companion 
drug, at least in patients without cav- 
itary disease. If patients continue to 
improve on isoniazid therapy even af- 
ter some of their organisms are resis- 
tant, the point was made that it may be 
unnecessary to give a second or third 
drug, with the risk of greater toxicity, 
at the beginning of treatment. 

Because of questions such as these, 
the cooperative study has provided the 
clinician with invaluable information. 
Not a substitute for clinical judgment, 
it is rather an aid to him in planning 
the best possible course of treatment 
for his patients. 


Radiological Health 


New division established 
in PHS to deal with problems 
of public radiation exposure 


A new Division of Radiological 
Health has been created in the U.S. 
Public Health Service. The division 
will provide technical assistance to 
state agencies in dealing with medical, 
industrial, and other activities involv- 
ing public exposure to radiation, and 
will also conduct research and training 
programs. 

According to Marion B. Folsom, 
Secretary of Health, Education, and 
Welfare, “The division will center in 
one unit for the first time the major 
efforts of the Public Health Service im 
this expanding field of public health 
concern.” 

Chief of the new division will be 
Dr. Francis J. Weber, a long-time 
PHS career officer and present 
medical director of the PHS’s Denver 
regional office. 
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How to Set Up 


a IB Case Register 


The tuberculosis case register is more important 


today than ever before. Here are suggestions for 
establishing one at both the state and the local levels 


The new advances and developments 
in the treatment of tuberculosis have 
markediy altered the control of the 
disease. Prolonged therapy in a sana- 
torium is no longer accepted as a rule 
of thumb in the treatment of tuber- 
culosis. A substantial number of pa- 
tients now leave the sanatorium after 
relatively short periods of hospitaliza- 
tion to continue therapy under super- 
vision at home ; many leave the hospital 
against advice to be treated by private 
physicians and in clinics of local health 
agencies ; still others receive antituber- 
culosis treatment without the benefit of 
hospitalization of any sort. 

Including all the above categories, 
it is estimated that almost as many in- 
dividuals are receiving treatment for 
tuberculosis outside of tuberculosis 
hospitals as are under treatment in 
them. This changing attitude toward 
tuberculosis and its management has 
added increased weight and value to 
the case register, long recognized for 
its importance in any program of tuber- 
culosis control. 


Function of the Register 

The tuberculosis case register lists 
every known case of tuberculosis in a 
given area. It contains identifying and 
significant information about each case 
ina form that is readily available for 
teference, and provides a method for 
the easy exchange of information be- 
tween agencies interested in the indi- 
vidual patient. It also provides the 
records and the machinery necessary 


for the follow-up and supervision of 
all known cases and their contacts. And 
when properly maintained, the register 
is a source of statistical information 
needed as a guide in the administration 
of a tuberculosis control program. 


The Connecticut Register 

In Connecticut, a state tuberculosis 
register is maintained by the Commis- 
sion on Tuberculosis and Other 
Chronic Illness at its central offices. 
This is divided into two sections—one 
for current cases, the other for closed 
cases. 

The current case register is ar- 
ranged by township and filed alphabet- 
ically on a visible card system and con- 
tains every known case of tuberculosis 
currently living within the state. A 
brief but complete summary of all sig- 
nificant and known information con- 
cerning each individual, and the his- 
tory and progress of his disease, is re- 
corded. Periodically, the register is 
reviewed to insure that up-to-date in- 
formation is on record for all cases. 
Where no recent information has been 
received, the state makes every effort 
to secure it, enlisting, if necessary, the 
aid of the local directors of health, 
private physicians, local and state pub- 
lic health nurses, and the patient him- 
self. 

The closed case register contains 
the cards of those individuals with 
tuberculosis who have moved out of 
the state, who have died, who cannot 
be located, or whose disease has been 


Dr. Phelps is executive director of the Con- 
necticut State Commission on Tuberculosis 
and Other Chronic Illness and lecturer at 
the Yale University School of Public Health 
and the University of Connecticut. Formerly 
he was director, the Connecticut State 
Tuberculosis Commission; director, Bureau 
of Tuberculosis, Hartford Board of Health; 
and chief resident physician, Colfax School 
for the Tuberculous, Calif. Dr. Phelps grad- 
uated from the McGill University School of 
Medicine. His article was solicited by the 
Committee on Medical and Public Relations 
of the American Trudeau Society. 


inactive for a long time or has been 
proved to be nontuberculous. 

Theoretically, the state case register 
should contain only the basic informa- 
tion needed to provide reliable statis- 
tics at the state level. However, in the 
absence of county or district health de- 
partments, the state register must also 
serve as a service record for use by 
the state nursing and medical staffs in 
those communities that lack well- 
organized health departments or tuber- 
culosis control programs. There is then 
a tendency for the state register to 
accumulate more information on indi- 
vidual patients than is necessary for 
most state registers. 

Some communities in Connecticut 
maintain a local case register. These 
contain information identical with that 
in the state register for all known cases 
of tuberculosis within that city or town 
and, in addition, may have more de- 
tailed information about patients and 
contacts under local supervision. In- 
formation for the tuberculosis regis- 
ters comes from a variety of sources 
and may arrive at or originate from 
the local register or the state register. 
It is recorded on the first register to 
receive it and is then forwarded to 
the other register. A close working 
relationship between the local and state 
registrars and a simple method for the 
interchange of information have re- 
sulted in a smooth and rapid flow of 
accurate information between them. 

From the foregoing, it is plain to 
see that a case register can easily be 
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established in any lecal community in 
Connecticut that wants one. All that 
is required in this state is the duplica- 
tion of the state records pertaining to 
that community and their transmission 
to the person who will be responsible 
for the maintenance of the register. 

In other states, however, where no 
such master register exists, organizing 
a case register is, of course, a very dif- 
ferent matter. Since the register is to 
be a repository of confidential and per- 
sonal information, it should be under 
the supervision and jurisdiction of a 
responsible individual and one who will 
benefit most from its use—i.e., the local 
director of health. Since the register 
is of greatest value as a working tool 
and as a source of readily available and 
current information, adequate funds 
and personnel for its proper and con- 
tinued maintenance should be assured 
in advance. If the register cannot be 
maintained with current information, 
it would be better not established. 

In the beginning, in the attempt 
to locate every possible case of tuber- 
culosis known to the community for 
indexing in the register, every likely 
source of information should be 
probed. The investigation should in- 
clude a survey of all admissions from 
the given community to local, county, 
and state hospitals for treatment of a 
tuberculous condition within a speci- 
fied period—for example, the past two, 
three, or five years; all cases of resi- 
dent tuberculosis reported to state, 
county, or local health authorities ; and 
cases known to local practitioners, 
health clinics, and public health nurs- 
ing organizations. Additional cases may 
be brought to light by follow-up of 
positive sputum and biopsy reports of 
official and private laboratories in the 
area and by follow-up of the contacts 
of those individuals whose death certi- 
ficates record tuberculosis as a cause 
of death. 

The mass of data thus collected 
should be sifted carefully, and all 
known cases of tuberculosis in the 
community should be registered. The 
cards of those individuals no longer 
residing in the area, patients who have 
died, and those whose disease has been 
inactive for a specified period may be 
relegated to the closed case register. 
Entry into the current case register 
should be made for those known to be 
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under treatment or follow-up supervi- 
sion for tuberculosis at home or in 
hospitals. The cards may be flagged 
with colored signals to denote any situ- 
ation or condition of importance ac- 
cording to local needs or interest. For 
example, it may be desirable to flag 
the cards of persons with active dis- 
ease, those with positive sputum, or 
those who are not under adequate 
supervision, for the special and indi- 
vidual attention of the director of 
health or the tuberculosis control offi- 
cer. A group of persons may remain 
for whom some shreds of information 
have been obtained but who cannot be 
located even after very careful efforts 
at tracing. The director of health must 
then decide whether or not their cards 
should be maintained in the active 
register and for how long. 

Once the register has been set up, 
it is imperative that it be kept active 
and up-to-date. Newly reported cases 
should be registered promptly, and any 
significant information received for pa- 
tients already registered should be 
promptly recorded. Such information 
includes cha:iges of name or location 
of the paient, changes in diagnosis or 
status of disease, and changes in type 
of supervision. Removal of all cases 
from the active register as soon as they 
are closed will enhance the efficiency of 
the register and is preferable to an an- 
nual or other periodic review to clear 
the register. 

Of prime importance in the opera- 
tion of a good register is the establish- 
ment and the maintenance of open 
channels of communication with local 
physicians and the voluntary and offi- 
cial health agencies who are sources 
of information for the register. Prompt 
reporting and recording of all data 
make the register a mirror in which 
the tuberculosis control officer can see 
the total picture of known tuberculosis 
within his community at any given 
moment. 

With the trend away from sana- 
torium-centered treatment for tuber- 
culosis and with larger numbers of 
patients with active or recently con- 
trolled disease in the community, it is 
becoming increasingly important that 
the tuberculous be kept under surveil- 
lance. It would be difficult to find a 
more useful tool for this purpose than 
the local case register. 


@ Rebuilding Human Lives: The 
Rehabilitation of the Handicapped, 
Part 1. This 64-page booklet is the 
first in a series, commissioned by the 
Bulova Watch Company Foundation, 
of factual, authoritative reports on 
the problems that exist in the field of 
rehabilitation. Subtitled “Trained Re- 
habilitation Workers: How Much 
Are They Paid?,” Part 1 contains a 
detailed comparison of the salaries 
of rehabilitation workers with other 
occupations. Copies can be obtained 
without charge in limited quantities 
from The Seventh Company, Inc., 60 
East 56 St., New York 22, N.Y. 


@ Guide on Personnel Policies for 
Employers of Public Health Nurses 
can be of considerable value to such 
employers in establishing and admin- 
istering sound personnel policies for 
public health nurses. A copy of this 
72-page book can be obtained from 
the Department of Public Health 
Nursing, National League for Nurs- 
ing, 2 Park Ave., New York 16, N.Y., 
for $1.50. 


@ Report of Seminar on Administra- 
tion in Public Health Nursing con- 
tains papers given by the principal 
speakers and a summary of the entire 
seminar, which was held to give pub- 
lic health nursing administrators a 
chance to discuss their mutual prob- 


lems. Directors of public health 
nursing, health officers, and board 
members should find the report of 
particular interest. Copies can be 
obtained from the Department of 
Public Health Nursing, National 
League for Nursing, 2 Park Ave, 
New York 16, N. Y. 


® National Council on Alcoholism 
Annual Conference 1957 is the first 
complete report of the proceedings of 
an NCA conference. Obtainable in 
three volumes for $5, the proceedings 
are also available separately. Write 
The National Council on Alcoholism, 
2 E. 103 St., New York 29, N.Y. 
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Chest X-raying all admissions to 
general hospitals is, of course, a 
sound method of finding cases of 
tuberculosis, lung cancer, and other 
nontuberculous pulmonary and heart 
diseases. Consequently, many official, 
voluntary, and professional agencies 
have worked to set up such programs. 
Too frequently, however, they have 
worked individually, rather than 
jointly. 

In Wyoming, an admission chest 
X-ray program has been established 
through what we believe is a rather 
unique cooperative effort between the 
Wyoming Department of Public 
Health, the Wyoming Tuberculosis 
and Health Association, the Laramie 
County Memorial Hospital, and the 
Natrona County Memorial Hospital, 
with the approval and help of the 
medical societies of both counties. 


No Organized Case Finding 


In 1955 there were neither routine 
hospital chest X-ray programs nor 
tuberculin testing programs in the 
state. When, in March of that year, 
the mobile chest X-ray unit of the 
health department was forced to cease 
operations because of insufficient funds, 
the lack of organized case-finding activ- 
ities in Wyoming became complete. 

As a result, a series of exploratory 
conferences took place between the 
aithors of this article, extending into 
March, 1956. These conferences re- 
vealed the following facts: 

1. The reactivation of the mobile 
thest X-ray unit was out of the ques- 
tion for the time being, since the ap- 
Pfopriation of funds would have to 


Wyoming Success Story vA 


Through the cooperative action of the TB association, 
the health department, and two general hospitals, 
Wyoming has set up its first admission X-ray programs 


await the action of the 34th legisla- 
ture, in 1957. 

2. The health department had avail- 
able to them $8,000 of Federal Tuber- 
culosis Control Funds if they could be 
matched by $4,000 of local funds by 
June 30, 1957. 

3. It would be legal for the health 
department to use an allocation of 
$4,000 from the association as its 
matching funds. 

4. This total of $12,000 could be 
used to purchase X-ray equipment for 
general hospitals desiring to set up 
general admission X-ray programs. 

5. Spending these funds for this 
purpose would be better justified if 
used in the two hospitals with the 
greatest number of admissions, lo- 
cated in the counties with the largest 
populations—Laramie and Natrona. 

Following these conferences, the 
association entered into preliminary 
discussions with the two hospitals in 
question, and found enough interest to 
further pursue the possibilities. 

In June, 1956, the association 
authorized the expenditure of $4,000 
to be used by the health department 
for the matching funds, with the pro- 
viso that the total amount of $12,000 
would be used to establish routine hos- 
pital admission programs, and that 
signed agreements would guarantee 

their operation. 

The association and the health de- 
partment agreed that the association 
would undertake the responsibilities of 
promoting the programs to the respec- 
tive hospital boards and medical soci- 
eties, to gain their complete under- 
standing and approval. 


ae” 


Forrest J. Franklin D. 
Gerard Yoder, M.D. 


Mr. Gerard was executive secretary of the 
Wyoming Tuberculosis and Health Asso- 
ciation from 1955 until August, 1957, when 
he resigned to b tribal relations offi- 
cer, Division of Indian Health, U.S. Public 
Health Service. He had formerly been a 
staff member of the Montana Tuberculosis 
Association. Dr. Yoder is director of the 
Wyoming Department of Public Health. He 
received his M.D. from Northwestern Uni- 
versity Medical School and his M.P.H. from 
the University of California. He was secre- 
tary-treasurer of the Association of State 
and Territorial Health Officers for three 
years, and was elected president in 1957. 


Two pieces of literature used very 
significantly in this intensive educa- 
tional program were the National 
Tuberculosis Association’s “Chest 
X-Ray Screening Programs in General 
Hospitals” and “Success Stories of 
Routine Admission Chest X-Ray Pro- 
grams in Three General Hospitals.” 

These efforts culminated in the offi- 
cial endorsements of the respective 
medical societies and the hospital 
boards and administrators. Prior to 
the deadline of June 30, 1957, the two 
hospitals agreed to purchase the X-ray 
equipment and to subsequently enter 
into contractual agreements for its use 
and operation in routine chest X-rays 
of all general admissions. 

Because of the unique nature of the 
Wyoming programs, involving inter- 
agency responsibilities and the use of 
both tax and Seal Sale monies, a sam- 
ple of this agreement is shown on the 
next page. Attached to the agreement 
is a statement on ‘Recommended 
Standard Operating Procedures,” 
which is offered as a guide rather than 
a directive. Some of the 15 recom- 
mendations are: 

That screening X-ray equipment 
be located where it will be convenient 
for patients admitted to the hospital. 

That one person be responsible for 
subsequent filming of those patients 
not X-rayed on admission. 

That films be processed daily. 
That a careful diagnostic study be 
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made of all patients with suspicious 
films. 

That proper precautions be taken 
for those cases tentatively diagnosed 
as tuberculosis. 

That the program be evaluated ap- 
proximately every six months. 

That the general public be in- 
formed about the program through 
mass media, to minimize patient re- 
sistance. 

We believe that this successful pro- 
gram demonstrates how official, profes- 
sional, and voluntary agencies can im- 


prove community health resources by 
working together for the achievement 
of common objectives. In addition, it 
shows one way of overcoming the 
financial obstacles that may stand in 
the way of setting up admission chest 
X-ray programs in general hospitals. 
If continuing full-time, selective case- 
finding activities are desirable objec- 
tives in tuberculosis control programs, 
this approach may be worth investiga- 
tion by other official, professional, and 
voluntary agencies, on state or local 
levels. 


WYOMING DEPARTMENT OF PUBLIC HEALTH 


AND 
WYOMING TUBERCULOSIS AND HEALTH ASSOCIATION 
General Hospital Chest X-ray Program 
AGREEMENT FOR GRANT TowarpS PurRCHASE OF . . . PHoTo-RoENTGEN UNIT 
Name of Hospital 
Address 
Name of Hospital Administrator 
The ———— Hospital shall be provided with the following financial assistance 
towards the purchase of a . . . Photo-Roentgen Unit: 


Total Cost of . . . Photo-Roentgen Unit $7861.80 
Proportionate Share of Each Agency: 
Wyoming Department of Public Health........................$3930.90 
(Federal Tuberculosis Control Funds) 
Wyoming Tuberculosis and Health Association............ 2000.00 
Hospital 1930.90 
$7861.80 
In consideration of the financial assistance ($5930.90), the Hospital 


agrees to the following conditions: 

1. To establish a general hospital chest X-ray program on a date mutually agreed 
upon by ————— Hospital, Wyoming Department of Public Health, and Wyo- 
ming Tuberculosis and Health Association. 

2. To adopt the X-raying of general hospital admissions as a routine procedure. 

3. To provide a copy of reports of all chest films considered positive of tuberculosis 
to the Division of Preventive Medicine in accordance with existing health laws 
and regulations. 

4. a. To operate such general hospital chest X-ray program for a continuous period 

of a minimum of ten years. 

b. To reimburse the participating agencies for their respective unamortized 
share of the cost of such equipment (50% Wyoming Department of Public 
Health and 25% Wyoming Tuberculosis and Health Association) based 
on a straight line amortization period of ten years and establishing the 
base of such amortization at the cost price of such equipment, in the event 
the hospital discontinues the program at any time during the minimum 
operating period described in 4a. 

c. To consider clause 4b voidable in the event the procedure or technique becomes 
obsolete ¢ uring the amortization period stipulated herein. 

d. To mutually dispose of the . . . Photo-Roentgen Unit with the Wyoming 
Department of Public Health and Wyoming Tuberculosis and Health 
Association, in the event the medical staff of Hospital retracts their 
endorsement of the program during the ten year amortization period. 

. To accept complete title to the equipment described herein at the time of delivery. 

. To comply as closely as possible to the attached Recommended Standard Oper- 

ating Procedures. 

7. That the financial obligations of the Wyoming Department of Public Health 
and the Wyoming Tuberculosis and Health Association shall terminate with the 
financial grant of $5930.90. 

[Space is then provided for the signatures of the directors of the three organiza- 

tions participating in the agreement.] 


nm 


Emphysema Conference 


In an effort to throw more light 
on a puzzling pulmonary disease, a 
Conference on Emphysema is being 
planned for Aspen, Colo., June 13-15, 
Clinicians, anatomists, pathologists, 
and veterinarians, as well as pu!mo- 
nary physiologists, are being invited 
to participate. Attendance will be 
limited to invited guests, who will 
also be the participants. 

The sponsoring groups are the 
National Tuberculosis Association 
and the American Trudeau Society; 
the Colorado Tuberculosis Associa- 
tion, the Colorado Trudeau Society, 
and some of the local tuberculosis 
associations in Colorado; the Univer- 
sity of Colorado School of Medicine 
and the Colorado Foundation for Re- 
search in Tuberculosis. 

Dr. Giles Filley, of the university, 
heads the committee planning the 
agenda. Edward Walton, executive 
director of the state tuberculosis asso- 
ciation, is in charge of administrative 
details. 


Chronic Illness Committee 

Surgeon General Leroy E. Burney, 
of the U.S. Public Health Service, has 
appointed a 13-member National Ad 
visory Committee on Chronic IIIness 
and Health of the Aged. Composed 
of outstanding authorities on medical 
education, geriatrics, physical and it- 
dustrial medicine, and related fields, 
the committee will review the con 
plex medical, social, and economic 
problems associated with chronic ilF 
ness and aging, and will advise the 
Surgeon General on the development 
of PHS policy and programs in these 
areas. 


Rehabilitation Workshop 


The Rehabilitation Division of the 
National Tuberculosis Association 
will hold a rehabilitation workshop 
at Excelsior Springs, Mo., July 610 
to discuss current problems, and their 
solutions, in rehabilitation programs 
for the turberculous. The workshop 
will be limited to 35 staff membes 
of tuberculosis associations who af 
directly involved or specially inter 
ested in rehabilitation. 
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Sometimes medical research is like a 
treasure hunt. You can start out in 
search of a prize (knowledge), and, 
as you proceed, one clue leads to an- 
other. Sometimes you get sidetracked, 
but it really doesn’t matter, because 
you are following a promising lead, and 
as long as the clues continue, some- 
thing interesting is bound to turn up. 
Frequently, too, others participate in 
the hunt, which makes it all the more 
exciting. 

Take the search that began a little 
more than two years ago in the small 
biochemistry laboratory at the Colo- 
rado Foundation for Research in 
Tuberculosis, in Denver. J. Carroll 
Bell, M.D., assistant director, had an 
idea that certain laboratory techniques 
would be useful in finding the answers 
to why isoniazid had a better effect on 
some patients than on others, and why 
PAS (para-aminosalicylic acid), and 
possibly other drugs, enhanced the ef- 
fect of isoniazid. A medical research 
grant from the National Tuberculosis 
Association enabled him to put his 
ideas to the test. 

The direction of the research had 
been indicated by other investigators, 
who had shown that some patients 
readily metabolize (i.e., chemically 
alter the drug in the human body) 
isoniazid, and that the resulting meta- 
bolic derivative in the body had little 
effect on tuberculosis. Only the un- 
altered, “free” isoniazid appeared able 
to attack tubercle bacilli and was, there- 
fore, helpful to the patient. Thus, the 
patients who metabolized the drug 
slowly derived the greatest benefit 
from it. It was also found that the 
metabolic pattern under a variety of 
conditions was always the same in an 
individual. 

The principal change which isoniazid 
underwent was acetylation, a chemical 
conversion that occurs primarily in the 
liver. It seemed clear that if the acety- 
lation of isoniazid could be blocked, 
the patient would derive greater bene- 
ft from the drug. Dr. Bell and his 


associates believed that one way to ac- 
complish this block would be to intro- 
duce another drug which might beat 
isoniazid to the punch—that is, use up 
the acetylation processes of the body, 
leaving a smooth course for isoniazid 
to follow. They decided to test several 
amino compounds, such as PAS, 
PABA (para-aminobenzoic acid), and 
the sulfonamides, as possible stand-ins 
for such a role. 

But first it was necessary to have 
techniques for finding out how a given 
patient was using isoniazid. Dr. Bell 
wanted to know not only how much 
of the drug was excreted in the urine 
as free drug and as metabolites, but 
also how much of the free drug was 
retained in the blood and for how 
long. 

To find the answer, Dr. Bell utilized 
a microbioassay technique—a method 
of using cultures of tubercle bacilli of 
known isoniazid susceptibility as 
“guinea pigs” in testing concentrations 
of serum from patients on isoniazid 
therapy. If the tubercle bacilli continue 
to multiply at a normal rate, it shows 
that the patient is a rapid metabolizer 
of the drug. If the microorganisms do 
not grow, it is a sign that there are 
still good concentrations of isoniazid 
in the serum and that the patient re- 


tains much of the drug in a biologically 
active form. 


Dr. Bell also used the technique to 
find out whether the serum levels of 
patients receiving isoniazid plus PAS, 
or other amino drugs, were higher than 
those on isoniazid alone. They were, 
suggesting that acetylation had been 
blocked. However, it seemed that alter- 
nate metabolic pathways may be used 
as acetylation is inhibited. Dr. Bell 
did some postulating and started track- 
ing down other clues, which are still 
in the experimental stage. 


Meanwhile, his investigations and 
those by other scientists have raised 
the question of whether isoniazid 
should be given routinely in doses 
based upon body weight, or whether 
the dose should be calculated on the 
basis of how extensively each individ- 
ual patient metabolizes the drug. 


Collaborating in the studies are 
Roger Mitchell, M.D., clinician at the 
Foundation, and investigators at Fitz- 
simons Army Hospital and National 
Jewish Hospital at Denver. 

Dr. Bell, a graduate of Baylor Uni- 
versity School of Medicine, Houston, 
Texas, had planned to be a clinician 
himself, but after an_ illness his 
thoughts turned to research, which an 
extraordinarily active mind has found 
rewarding. 


“The more detailed information we 
can get about drugs used in treating 
tuberculosis,” he said recently, “the 
better use can we make of them.” 


Such is the treasure for which the 
hunt was started —A.S.F. 


Dr. J. Carroll Bell, with chemist John Harsch and laboratory technician Shirley 


McCann, seeks clues to discover why patients react differently to isoniazid. 
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Utah Executive 


Franklin Brough appointed 
to succeed Joseph Carling 
in Utah TB association 


Franklin K. Brough has been ap- 
pointed executive secretary of the 
Utah Tuberculosis and Health Associ- 
ation, to succeed Joseph G. Carling, 
who recently resigned. 

Mr. Brough was director of public 
health education for the Wichita- 
Sedgwick County Department of Pub- 
lic Health, Kan., from 1951 to 1957. 
Before this, he was a graduate teaching 
assistant, Department of Bacteriology, 
University of Minnesota; and sani- 
tarian instructor at Utah State Uni- 
versity. 

Mr. Brough holds a B.S. and an 
M.S. from Utah State University and 
an M.P.H. from the University of 
Minnesota. 


Miss Rigney Retires 
After 40 Years 


Miss May Rigney will retire on 
June 1 as chief file clerk of the Na- 
tional Tuberculosis Association, a 
position she has held for nearly 40 
years—since October, 1918. 

No files existed when Miss Rigney 
first joined the staff, and it was she 
who set up and organized the filing 
system for the association that is still 
used today. During these 40 years, 
Miss Rigney has seen the NTA grow 
from a couple of dozen people to its 
present staff of 135, and her filing 
units from 10 cardboard and wooden 
boxes to nearly four times as many 
four-drawer steel files. 

While Miss Rigney has no par- 
ticular plans for her retirement, it is 
expected that she will continue her 
interest in her stamp collection, which 
includes a large number of Christmas 
Seals from all over the world. 


Mrs. Blanche H. deKoning, one of 
the pioneers in the tuberculosis con- 
trol movement, will retire on May 31 
as executive secretary of the Kent 
County (Grand Rapids, Mich.) Tu- 
berculosis Society. Mrs. deKoning 
has held this position for 35 years, 
since 1923, and has worked continu- 
ously for better TB hospital facilities, 
for better detection programs, and for 
better health education programs. Be- 
fore becoming executive secretary, 
Mrs. deKoning worked as a nurse. for 
the tuberculosis society and later as 
director of health education. She also 
served as a Red Cross nurse in France 
during World War I. 

Mrs. deKoning will be succeeded 
by Ralph H. Childs, executive sec- 
retary of the Kalamazoo County 
(Mich.) Tuberculosis Association. 


Dr. A. A. Pleyte has retired as 
medical director of the Wisconsin 
Anti-Tuberculosis Association after 
45 years devoted to tuberculosis con- 
trol and 38 years with the Wisconsin 
association. Among many other re- 
sponsibilities, Dr. Pleyte provided 
consultation services to sanatoriums, 
state and local medical societies, and 
medical and nursing schools; pro- 
moted hospital admission X-ray pro- 
grams; and supervised tuberculin 
testing surveys. 


Miss Alice M. Wagner, formerly 
assistant executive secretary of the 
Montgomery County (Md.) Tuber- 
culosis and Health Association, has 
been appointed an associate in the 
Program Development Division of 
the National Tuberculosis Associa- 


tion. Miss Wagner will act as a gen 
eral field consultant. 


Mrs. Marie F. Kirwan has retired® 
as executive secretary of the Yonkergm 
Tuberculosis and Health Association 
after 20 years of service with they 
association. She will be succeeded by 
Miss Louise G. Campbell, formerly 
staff member of the Tuberculosig 
Committee of the State Charities Aid 
Association and an associate in the 
Health Education Division of the Nagi 
tional Tuberculosis Association. 


Mrs. Isabel Smith Malmstrom die 
at Saranac Lake in January. Mrgm 
Malmstrom was best known—nationm: 
ally and internationally—for her book 
Wish I Might, which described hem 
25-year battle against tuberculosis if 
the Trudeau Sanatorium. 


Jess Osterweil, former researc 
consultant with the National Travel 
ers Aid Association, has been apm 
pointed an associate in the Social 
Research Division of the Nationil 
Tuberculosis Association. 


Mrs. Frances Calvert has been aj E 
pointed executive director of tii 
Travis County (Tex.) Tuberculog@l 
Association, replacing Mrs. Dom 
Manning Huston. Mrs. Calvert ham 
been a volunteer worker in TB comm 
trol for many years and has serv@am 
on the board of the Texas Tuberculall 
sis Association for the past 11 yea 


The first annual Marcy Lecture,@ 
honor of Dr. C. Howard Marcy, Waa 
delivered in February by Dr. Esmom 
R. Long, former director of medial 
research for the National Tubergal 
losis Association. Dr. Marcy has bea 
medical director of the Tuberculoma 
League of Pittsburgh for 29 €& 
years and is presently a Se 
member of the NTA Board fg 
of Directors. 
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